MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELF STATE Fl-l.i. NUMBE:l
Registration District No. . %}ﬂmlﬂ[ Registration District No. M?_Jngmﬂr s No. _/_ . -_

' DO NOT WRITE AME!
ON THIS STUB NDED Fua W AT AN Y [1]
Fopaty | ~ - (9 2, USUAL RESIDENCE (Whlre deceased lived. If institution: Residence before

a. COUNTY Dunklln a. STATE MO- " b. COUNTY Dunklln sdmission}
b. C‘IJIEY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY R Inside Limits

. OR .
TOWN Kennett TowN  Sength Yool No O

<. ﬂ.&l‘. NATE()OF {If NOT in hospital, give location) Inside Limits d. STREET (if culslde, give location) Reside on Farm

INSUTUTION. 1507 Presnall Hospital YeoSE No [ ADDRE%32 W Commerical - Yes O No K

VS 300
Rev. 4/59

1 0%4‘«-
0’&

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

R inE : : OF -
(Typa-ar print) DOVIE LUE PHILLIPS DEATH 9 28 1963
5. SEX 4. COLOR OR RACE 7. Morried 8] Never Married [] |8, DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Cau Widowed [J Divorced [] 9_25_190€ 5? Momh:l Days I Hours | Min.
T0a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY
duri £ working life, even If reti . .
Uring TR orking lfe. even 1f retired) . Senath, Missouri | US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

E.W. Hart Minnie Inez Grimmett Lalton Phillips

15. WAS DECEASED EVER (N U.5. ARMED FORCES?2 14 EOCIAL-SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown}! (If yes, give wer or dates of . . . . .
no | 3 Lalton Phillips Senath, Missouri

18. CAUSE OF DEATH (Enter only one cause per lire tor (a), (B], and {c).. INTERVAL BETWEEN .

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH :

IMMEDIATE CAUSE (a) Mypcardiel Infapctionm instant

LE A

Jail;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

wlo |~
S

%gi
o

(=]

DOCUMENT

Conditions, if ny, DUE TC (b)
which gave rise to
above cause (8),
stating the under.
lying ‘cause last. DUE TO (c)

PART il. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO_ DEATH but not related to the terminal PART HII. If deceasad wes female was
disesss condition given in PART | (a) thore a pregnancy in last 90 days. ‘

G mm il ,DYe:[DNo!DUMn

15. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
‘l:gramﬁ | a [m]

. P )
¢+ 20c. TIME OF How Month, Day, Year
. INJURY am,

P,

20d INJURY OCCURRED 20e. PLACE.OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm; factory, tlroel,.of'ﬁm bldg., etc.) . -
NOT WHILE AT WORK (]

MEDICAL CERTIFICATION

.o

21. | attended the deceased from. and last saw R:.:‘ slive on
Desth occurred at 8:00 A WT‘_ _ *_m on tha dste stated. above, and to tha best of my knowledge, from the causes steted.-

220. SIGNATU A (D r titla) 22b. ADDRESS E 22c. DATE SIGNED

’ . 6-10-63
Z3a. BURIAL, CREMATflyON 23b. DATE e, NAME TERY OR CR_EMA?g’ﬂ nnet sznl ifai."mcm [City, town, or county] {Snate)
pecify)
PMOWAL S 9-30-1963 Senath, 4

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIG|
McDaniel Funeral Service, Senath, Io. - /-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

¥
{Licensed Embalmer’s Statermnent on Reverse Side}




. STATEMENT BY LICENSED EMBALMER

14
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Eg‘l}uimer

) : Licensed Embalmer Noflgfé
i - P. O. Add}éssw .

y
Note: The above MUST BE S‘GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for .revocation of license).
tf embalmed by a STUDENT, he. also -shall sign in his OWN handwrltlng
If this body is not embalmed, facf should be so'tatéd 3bove. + +




